2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# _ M97000000280 VA%
1. Entity Name
WILLSCOT EQUIPMENT, LLC. .
01APR |16 AMII:00
Principal Place of Business Mailing Address ey e e TE
8211 TOWN CENTER DRIVE 8211 TOWN CENTER DAIVE SECRETARY 8 "d QIBA
BALTIMORE MD 2128 BALTIMORE MD 2123 TALUAHNSSEE FLORIYS
N N AT AOMATHR
Suite, Apt. #, efc. Suita, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' ' 52-2037040 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.ggt l‘ﬁgﬁ“(’"‘:"
6. Name and Address of Current Ragistered Agent 7. Name and Address (Isf New Registered Agent
‘ . Narhg’ N . - -
NATIONAL CORPORATE HESEARCH' LTD., INC. Street Address (P.O. Box Number is Not Aéceptable)
1406 HAYS STREET, SUITE #2
TALLAHASSEE FL 32301 |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (11/00)

SIGNATURE :
Signature, Typed o printed name of registered agent and {itle if applicable. (NQTE: Registered Agent signature required when reinstating) . DATE
' 45 TR T T e T
FILE NOW!!! FEE IS $50.00 SO0 O sy %fi ——
Make Check Payable to Department of State D4./25/01 aer Jo -
, ya P weenkS, 00 seeran0, 00
g, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIME MGRM [ peleta TITLE O Chaage [ Addition
NAME WILLIAMS SCOTSMAN, INC. NAME
srreer aoress | 8211 TOWN CENTER DRIVE STREET ADDRESS -
crv-st-2¢ | BALTIMORE MD 21236 CITY-ST-ZP
TITLE O pelete ILE [J Change [ Addition
NAME ¥ name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2P
i oo e L . - __ Oetee__ _Jme 1. ) _ ~ CiChange [ Addiion
NAME _ : NAME - =
STREET ADDRESS o ' STREET ADDRESS
CITY-ST-7P CITY-ST-2IP -
e r- - 7 Delete TITLE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TITLE * [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7IP
TITLE [ Delete TTLE O change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-S7-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowergd to ex

e this report as required by Chapter 608, Florida Statytes.
SIGNATURE: ____owLiAZZ Sg (AT %é/ M) -L-592

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE '/ [ oaw Daytime Phona %

4v  8EE/200



